A 74-year-old 
Introduction

Cholesterol crystal embolism (CCE) or atheroembolism is increasingly recognized as an iatrogenic complication after an invasive manipulation of the aorta or large arteries and after anticoagulant or fibrinolytic therapy, but it can occur spontaneously (1-6). Clinically, three types of renal functional impairment caused by CCE have been described: acute, subacute and chronic types (5). The chronic type is rare and frequently occurs without triggering events (5), with clinical features similar to those found in patients with ischemic nephropathy and nephrosclerosis, and may be missed if a renal biopsy is not performed. Here, we describe a patient of probably chronic CCE with a spontaneous onset, in whom the exacerbation of renal impairment due to anticoagulant therapy was examined in detail and a renal biopsy led to the definite diagnosis.
Case Report
In (Fig. 3A) , stenosis of bilateral external iliac arteries (Fig. 3B) F i g u r e 3 . E n h a n c e d ma g n e t i c r e s o n a n c e a n g i o g r a p h y s h o wi n g i r r e g u l a r wa l l s o f t h e t h o r a c i c a n d a b d o mi n a l a r o t a wi t h o u t a n a n e u r y s m ( A) , a n d
s t e n o s i s o f b i l a t e r a l e x t e r n a l i l i a c a r t e r i e s ( B ) .
reciprocals of serum creatinine (1) (2) (3) (4) (5) (6) , it can occur spontaneously in about 10% of cases (5, 6) . Clinically, three types of atheroembolic renal disease have been described (5) (6) . There are isolated reports suggesting that corticosteroids (8) (9) (10) (11) or LDL apheresis (10, 12) 
